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/ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 10 Se 
CERTIFICATE OF DEATH Reg. Dist, No a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS Wi t 
iorces er 
COUNTY _ Worcester MARYLAND stars |=Maryland 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write Tint rt give nearest town) 
OR and give nearest town) > (i £j place) OR 
TOWN Pocomoke 4“ Life Town Pocomoke “4. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Second & Walnut Second & Walnut 


3. NAME, OF (First) (Middle) (Last) . i DATE (Month) (Day) (Year), 
(Type or Print) WILLIAM SEarn:;January 5, 19 54 


5. SEX: 6. es OR 7. Be MARRIED, a 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNorR I YEAR| IF UNDER 24 11RS. 
A IDGWED, DIVORCED, Months; Days | Hours | Min. 
Male Vinite| Gray Divorce May 23, 1877 76 yrs. | Pleat tr Pe 
“Joa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : )12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


een if retired): Dupe i st USA 


13. FATHER’S NAME: 


Edward H. Clarke 


15 Was Deceaseo Ever IN U.S. ARMED Forces?| 16. SoctaL Securiry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None 


Own Drug Store | Maryland 


4. MOTHER’S MAIDEN NAME: 


Marietta E. Coston 

17. INFORMANT & ADDRESS: 

J. C. Stevenson, Pocomoke, Md._ 
18 MEDICAL CERTIFICATION ; 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death] 
Oo ty 
Immediate cause Men 
Antecedent causes (s) 
Diseases or conditions, if any, 


g Tise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) No) _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNsURY “ = i= 
TIME (Month) (ay) (Year) (Hon) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 1 At Work 1 a 
22. I hereby pertify that I oe led the deceased from ...... 7 ai. to. ail , that 1 Naat saw. the deceased 
alive on : , and that death occurred at . from oe cayses and on the date stated above. 
pi DATE,SIGNED 


* (Degree or title) “ADDRES 
Leas tl Zee tf GBS Gt 
IAL, CREMAT | LER, CEMETERY OR CREMATO LOCATIPY (City, Lown, or county) (State) 


3. Bt 0! TH 

» Sa 7 8-54 | Bet any Methodist Cem| Pocdémoke, Md. 
DATE REC'D BY LOCAL) RE a SIGNATUR : 24. FUNERAL DIRECTOR pa 
REGISTRAR, ori id : za Henry H. Watson, Pocomoke, Md. _ 
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MARGIN RESERVED FOR BINDING 
n carefully. 


PLEASE WRITE PLAINLY, 


VS. Al5S 


item of informatio 


i 


Supply every 
please ae the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 
ially important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Ballimore igs 


CERTIFICATE OF DEATH Reg. Dist, No. B.D Poune 
teed MARYLAND 


corporate mite, write RURAL and | he ae OF ee 
it tor Vd 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


1. PLACE OF DEAT} 
COUNTY 


HOSPITAL OR \ 
INSTITUTION OR oa YS 
STREET ADDRESS \ 


3. NAME OF 
D 


‘onth) (Day) (Year) 


Thunder t year 


If under 24 bre, 
Months, | Days 


Hours | Min. 


Be 
“OCCUPATICN (Giye kind of work 
most of vcorking life; even if Te 


=o 
15. Was ELLE Liza In US, Lhe faa Tee 16. SoctaL ey No. eel 
= 0, of yokrown) | {If year, rive war or dates of 2 Lan aks 


18. MEDICAL CERTIFICATION | span B 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer A DEAT 
Immediate cause > ae 
Antecedent cause(s) s 5 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause tast ‘ ie 
eee xa ae 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z Yes O_ _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN (COUNTY ‘s 
SUICIDE \ 2 sa ge bidg., ete.) 3 c } 4 } Mite 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
oF leat Not While 

INJURY Wore OC At work 9 


wht 


ae ae pF 


22. I hereby certify that I attended the deceased from.. f- ik sf5., ww: , that I last saw the deceased 


alive on 2 Joss 19 eer , and that death occurred at ff ier ia .m., from the causes and on the date stated above. 
SIGNATURE WA (Degree or title) ADDRESS: DATE SIGNED 


rans : fe note Derk d 
wb alll f r 


PLEASE WRITE PLAINL 


VS. AL5A 


age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK, Supply every item of information carefully. The 


important. Physicians: 


_ 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH (} al aU 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hig be ee 
1. PLACE OF DEAMI SSS an ee | ® GRUAL RESIDENGQY E) OF DECEASED: ) 
erat os FA Ugeot. a eee 
east Aaded Lhe oP | Bol be aes, 


TIOSPITAL OR YM STREET Sa rakal rural, give location) 
INSTITUTION OR eth wA ADDRESS 4 wars 
STREET ADDRES@&4 =e BP 


. NAME OF 
DECEASED LA fp 
cues or Print) AF 


108. USUAL OCCUPATION (Give kind ping k 


done during mostfof Avorking life even {i 
JIT NA 
13. FATAPR'S NAME 


ao 
15. Was ieee Even In 0.8. A: 


(Yeu, po or unknown) jit zee ar Hes ime wy 
ERVAL BRETWREN 


1. DISEASES OR Soa DIVECTLY LEADING TG DEATH Onser aND Deata 


“of 


ey) 


funder me) ie 


7. SINGLE, MARRIED, 
he | 


J DIVORCED, 
Specity) 


10b. KtnD oF 


ia wai OF BIRTH 


fils cause ME ond Se OO. at 5 geteoe ocd asks es = i 
Antecedent cause(s) ad 


Diseases or conditinns, If any, 
giving rise to tha above cause 


stating the underlying cause tant 4 , 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing de: 


19a. DATE OF OPERATION | 19b. MAJOR F4 


NDINGS OF OPERATION 


No 0 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. {NJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while 
INJURY work _() at work 


22. ‘I certify that_I took charge of the remains described above, held an Autopsy (_|, phianraitia: be Inquiry thereon and from the evidence 
obtained ¥y saitnA ulopay, [mspection or Inquiry, find that said deceased died on the dy sigted above, and death in my opinion resulted 
‘ural chuses |W accident [], suicige [1 Wy homicide -), undeterminga | 


S 


* 
23, BURIAL, CREMATION | DAT EOF 


EMOVAL (Speci 
DATE REC'D BY LOCAL | REGIST ei SIGN: 
REG. 


] NAME OF Hil “om QR CREMATORY | LOCATION (City, town, or 


tt 


on carefully. 


MARGIN RESERVED FOR BINDING 
'H UNFADIN' 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


seal 
Lo) 
Co 


Lo > 
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please write the causes of death clearly and legibly. 


G INK. Supply every item of informati 


mappa 
( Ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 
Be 
CERTIFICATE OF DEATH Regs Dist. Nou 2 ee 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND state Md. county Worcester 
oR Bes cara e Ceeerebe utiles * waltepRSIEAT: bape CITY (If outside corporate limits, write RURAL and give nenrest town) 
‘OWN erlin Most of lifd t3wn x Berlin 
HOSPITAL OF | Ge a (if rural, give Tooation) 
INSTITUTION ¥ ADDRESS 
STREET ADDRESS At home Rt. #3 HX Rt. # 3 
3. NAME OF (First) (fiddle) ast) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Emma Katie Gray peatow; 1 = 14 = 154 
5. SEX: 6. COLOR OR 7. Oe aL ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | 17 UNDER 1 YEAR IP UNDER 24 1iRs. 
3 D 2 Months| Days | Hours | Min, 
Female oA. (Specify Wi dow About 1869: About 85 yr, | | 
10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :Houdewife At home Berlin, Worcester Co. Md. U.S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Unknown Unknown 


a: ‘Was Dectasep Ever IN U.S, ArmED Forces? 16. Socta Secunrry No.: 
"Wo or unk.)| {If Yea, Sih pate dates of | 
service) None 


17. INFORMANT & ADDRESS: 


Mrs. Margaret Collick, Berlin, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH: 


Sa,¢ 


Irhmediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Than ee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER S! CANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. H 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(} Nof] 
21. ACCIDENT (Specify) eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete, ) 
HOMICIDE fesury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] “at work) 


tify that I attended the deceased trom Leet 19x92, tot By 1992 that I last saw the deceased 
from the causes and on the date stated above. 


Say ee 


23. BURIAL, Gy -abs ‘ON ATE THEREOF iS OF ill OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAR ASpecity) : | 1-18-'54 any Cemepyery Berlin, Worcester Co., 


Mas. 

DATE RECD BY LOCAL IQTRAI'S ST * E Fe FUNERAL DIRECTOR ADDRESS 
eae b~ >t idelen. & @. Stourort , 324 € Church, GF 
won ART FUNERAL HOME Salsbury na 


22. I hereby 


alive o 
SIGNAT 


: hind ” e 
34 avang 


PS6l Te Nr 


Darsaayl 


PLEASE WRITE PLAINLY, ¥ 


VS. A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information earefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1 (02 
CERTIFICATE OF DEATH hie. Det eee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) “OF a 3 
orcester 
COUNTY Worcester MARYLAND stars Maryland ___ .CONNNS = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town this place) OR 
TOWN ocomoke ~4f2.| Lite vown Pocomoke 4/2. A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Sd ADDRESS 
STREET ADDRESS 713 Fourth St. 713 Fourth St. o> 
3. NAME OF (First) (Middle) (Last) 4. Pere (Month) ~ (Day) (Year) 
(ine or Print) __ NOAH - GUNBY "3 Bram: January 1, 1954 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
ee WIDOWED, IVORCED, 
Male egro | (Sreity): Married 
“W0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Repairman 
13. FATHER’S NAME: 


Henry Gunby 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


9. AGE last birthday: tn UNDER 1 YEAR} I¥ UNDER 24 HRS. 


Aug. 11, 1875 78 yrs, | Months | Days | Hours | Min. 


Tob. ES ee BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


Bicycle Maryland 


14. MOTHER’S MAIDEN NAME: 


Amelia Dennis 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SociaL Security No.: 


20 "No service) None 213-18-4254 | Henrietta Gunby, Pocomoke, Md. 
od 18 MEDICAL CERTIFICATION ae 
I. pisealee ‘oe CONDITIONS DIRECTLY LEADL Ge aer pit! 
a 
Immediate cause (CO epoos we rscensensnnen 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] Nof}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNrury = rd 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 1 


22. I hereby ‘ag that I attended the deceased from*-D@.... ng IH, that 1 last saw the deceased 


date stated above. 


alive o: ‘, and that death pochmed at ae OE 
SIGN. ll ADDRESS Se SSD 
23. BURIAL, CREMATION, 15 THEREO! NAME OF CEMETERY OR ti N (City, toWn, or _ bebe Zee. 


_ St. Johns-Hall's Hill | Pocomoke, Na. . 
'~ DATE REC'D BY LOCAL] REGIpTRAR’S SIGNATUR) 24. FUNERAL DIRECTOR ADDRESS 
Bie, GT aes Nay dares rhete [Henry H. Watson, Pocomoke, Md. 


~~ 


VS.A15 8-51 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY 


item of information carefully. Thé 


i 


NK. Supply every 
ians: please write the causes of death clearly and legibly. 


ITH UNFADING I 
. Physic 


age is especially important. 


os 


HT: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Reg. Dist. No. 252. am 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Worcester MARYLAND stare Md. county Worcester 
CURE (PE routtlge necararatesttunlien: waite, Be HAS (EE aca a CFFY (If outside corporate iimita, write RURAL and give nearest town) 
Oy Pocomoke A Life town Pocomoke hawt 
HOSPITAL, OF on STREET (if rural, give location) 
) ADDRESS 
STREET ADDRESs 606 Second St. 3 606 Second St. 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) GEORGE A. RICHARDSON | DEATH: Jan. 22 19 
5. SEX: 6. cour OR ce See a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F unpeR I YEAR | IP UNDER 24 HRS. 
2 » DI A Months| Days | Hours | Min. 
Male | White | Weabginete | Dec. 1, 1872 | 81 ple ssh | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ven ir revived) Druge i st Drug store Maryland 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Samuel Richardson Amelia Ann Trader 


15. Was Deceasen Byer IN U.S. ARMED inte 16. Soctau Security No: | 17, INFORMANT & ADDRESS: 


(Yom ne St unk,)| (If Yes, give war or dates of z 
72,_NO |213-01-7216A| Willard F. Richardson, Pocomoke, Md. 


service) one 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING JO DE. : 
Ao, 
Immediate cause (B) saved. setae S nee eeore peer Matee sees -! 
DUE TO Y 
Antecedent cause(s) GQoctrsm. 
Diseases or conditions, if any, __(B).we LAN a aces Oe 


giving rise to the above cause DUE TO 
stating underlying cause fast 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


| 
5 
“Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 
1c. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Se Ye NoO 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work (] i 


‘ 192! , that I last saw the deceased 
auses and on the date stated above. 


and that death occurred at..... 7. .to.. 


22. I hereby certify that I attended the deceased trond Py to..f, LZ 
ive ong daft Celery 19-5 Ai ae 


{_ o-OrL— 
ME ‘OF CEMETERY OR CREMATO. 


Key 
Bethany Methodist | Po : 
TUR! b: 24, FUNERAL DIRECTOR ADDRESS 
; aS a H. Watson, Pocomoke, Md. 


23. BURIAL, CREMATIO® 


apa ER Ere 


=f THEREOF 


= 24-5 
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fully. The correck« 2 


YY, WITH UNFADING INK) Supply every item of information care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 


CERTIFICATE OF DEATH Reg. Dist. No.. ~ 
1.” PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: . 
county Worcester MARYLAND state Maryland county Worceste 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
een give nearest town) (in this place) OR 4 
Route 2 Box 218 x TOWNRoute 2 Box 218 - : 
TIOSPITAL OR STREET (If rural give location) 
a OR % ADDRESS 
aes Home LA Pocomoke City, Maryland 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF Ti 31 54 
(Type or Print) Richard oe or DEATH:JENe 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I YEAR| IF UNDER 24 HRS. 
z RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Col. (Specify) = 12 yes. | TQ 99 
10a. USUAL OCCUPATION..Give kind of 10b. aoe 28 ate it OR Tk. en (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, COUNTRY? 
Searis “Intent Maryland UeSeAs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.) | (If aS give war or dates of 


no service’ 


Edma__—xReynalds 


17. INFORMANT & ADDRESS: 


16. Soctay Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES EK CONDITIONS DIRECTLY Bee TO DEATH 


ee 2a cause aly fs 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO 
c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Interval Betwe 


< Onset And Dea 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
d | Yes) No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, fextory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURT 
0 While at Not While | 
INJURY m. | Work 0 At Work 


oy 190. # that I last saw the deceased 


the date stated above. 
e causes and on the eUibectet ree 


22. I hereby certi! 


PH19.. Lite 31, 
(Sty 


that I attended the deceased from Oe. 
10.) /, id ue death occurred a 


‘ree or title) 


23. BURIAL, espe) | DATE THEREOF hg IE OF CEMETERY OR CREMATOR' LOCATION (City, ey (State) 
REMOVAL (Specify) 


ae IST! a Ee sata fens ET Aro pieneocomoke citys “ADDRESS 
Sane LI YE ae beret Wh. 


alive on -).\) 
SIGNATUI 


town, or c 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29 () 
ers) = \ 
¢ HW ¢ iY * 
3 CERTIFICATE OF DEATH sins ae 
EN I. PLACE OF, ‘WH: 2. USUAL RESIDENCE (IIOME) OF 
[LEIA MARYLAND STATE ¢ 
)gvrite RURAL] LENGTH OF STAY CITY (If outsjde gy rate limjtS/ wrjte RURAL and give nearest town) 
- ’ in this plage) OR / 
4 ba TOWN LE x 
H 0 7 t STREET (if rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS x 
£ S. = ~~ 
3. NAME OF a zs 
A ae a | 4 DATE ‘onth) (Day) (Year) 
(Type or Print) DEATH: 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAI 


2d. 194 yf 
Ir UNDER 1 year | ip UNDee 24 HRS. 


Meee Days | Hours | Min. 


day: 


(20 


State or foreign coun 


5 I 


12, CITIZEN OF WHAT 


10b. KINI F BUSI 
? ue COUNTRY? 


D € 
INDUS’ yas 


€ Anmeo Forces? | 
fe war or dates of 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ry 2px 
Immediate cause (a) avn 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause : 


please write the causes of death clearly and legibl 


stating the underlying eause last_ DUE TO we 
(e) 


Conditions eontributing to the death but not 


il, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f/f 
of, Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? ee * 
OF While at Not While ae s. * ‘ 
INJURY m. | Work At Work 0) 
22. I hereby certify that I attended the deceased from a been SY, to A , oY, that I last saw the deceased 
alive on . a on the date stated above. 
Nan > from poe causes and 


age is especially important. Physicians: 


s ‘A nvaund 


ysel Le NV! 


Marco 


MARGIN RESERVED FOR BINDING 


VS. Al5 


. Supply every item of information carefully. The correct aga 


cians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 
yai 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


FilmpGléO Itemp@ 8,9 emp 


MARYLAND STATE DEPARTMENT OF HEALTH (7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now. BOO 


i 
1. PLACE OF DEATH 2. DSUAL RUSIDENCE/(HOME) OF DECEASED: 
COUNTY COUNT 
We + Ao MARYLAND = 


CITY Gi ouside corporate limite, write RURAL end | LENGTH OF STAY GITY Gf outside corporate limite, write RURAL ead give nearest town) 
OR give town)/y ¢ this place) Ae” 
aN TOWN CY 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) Cast) 4 DATE (Month) (ay) (Year) 
DECEASED | 
prataYaw’ 3 Inz 


eno eRe Hf under 24 hrs, | 
neourai Min. 


Specify) SAL 
1b. KIND oF BUSINESS OR 


InpusTRyY De A 


8. DATE OF BIRTH 4 | 9. AGE last bij rey Hfunder 1 year 


Months, | Days 


yrs. 


10a. USUAL TE Nat (Give kind of work 
during life, even if retired) 


| 12. Citizen or WHat 


FS A. 


Dahan — 
bea. 


known) | (if year, give war or dates of 
‘ea, no, or unknown) ee) 


8 MEDICAL CERTIFICATION 


i 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YG 63 i 
i ()... 


Immediate cause 


INTERVAL BETWEEN 
AND DEATH 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)_....... 
giving rise to the above cause 


stating the underlying cause last 
Tl. BA ER SIGNIFICANT CONDITIONS ~~ 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


d Yes No 
~ ACCIDENT i PLACE (Home, farm, f 5 H 
2 Ce (Specify) ie Be Mee ee street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = et O At work O 
) 1 / 
22. I hereby certify that I attended the deceased fon 2 ait: S...., that I last saw the deceased 
alive on. ve ee xe 2. eRe , and that death occurred ie -_ m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
COL bord Ete ha kf QD ha ha) fA VOR, 
Zi. BURIAL, CREMATION ] DATE {i OF CEMETERY OR CREMATORY | LOCATION 7, COND, 37: 
eee eT GALLE ii? nt, et. ler 
Loh Patt 4! ea Fa cu4 <X | Aten 
DATE REC'D BY LOCAL "Tes te seal SIGNATURE 24. FUNERAL DIRYETOR = ADDRESS 
laryvi in JNQdA JANN OG EV) . V, er, 5 


V \] arr ae 


: @ 
S “A Nvaung 


Nye 
J ft 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


fblly. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 50. 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Worcester MARYLAND STATE Maryland counrworces ter 


ory (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL, and give nearest town) 
and give nearest. town) (in this place) 


OR } 
TOWN ocomoke He ~ town Pocomoke, Md. and 


HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR Senn 


STREET ADDRESS Home X i hic eee . peste 


2 
= 
vi) 
aj 
Ss 
a 
oc 
> 
z 
os 
a 
3 
s 
s 
ii 
: 
and 
e 
o 
A 
Oo 
3 
t=] 
a 
a 
ev 
Pt 
est 
2 
e 
ii 
2 
s 
sf 
a 


age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


D : 
(Tepe or Print) Lola Mag W: Deatn: dame 25, is 54 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthdey:| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
Fr. RACE; Cc WIDOWED, DIVORCED, Months) Days | Hours | Min. 
e 


ify): * le 
: S0¢0it9) Sp 7aenee| Feb, 20,1907 ew at ee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


qe Domestic | Housework virginia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Tusco Matthews Minnie Hinmon 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
{ no, or unk.)| (If Yes, give war or dates of 


e 
no so SO Bort ly 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | j Onset And Death 
1¢ 
Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION: 9b. JOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
6-/% -52 | Vers RA AEs ft) 24d Ke hgsaat Yer (]_NoB— | 
21. sclpENT (Specify) lor iiioe farm, sy (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE bldg., etc. 
TIOMICIDE [oF cer” ! 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m._| Work 0 At Work () 


22, I hereby certify that I attended the deceased from Lfeé. "a a Veto epee 7 1982, that I last saw the deceased 


li Me a a 4 : 
koe or an Fe. » 19h if pate oni ri from the Ne tee and on the had aa nya 


Leak geass An -$ Pause t/a 2/4 
23. Bi OS REMOVAL Gacat eee DATE TER! iS 2! OF EL: Z leacnens Ceek me (City? town, or a 


ea REC’D BY ts ny pa $1 TUR) 
: aL], a 


sa Nvaung 


- 
ral ces Nye 
O35, 99 


